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3. Verification 
I have used all reasonable diligence in preparing this statement ar 
perjury under the laws of the, Stale of California that the foregoing 

Execuled on 
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DATE 
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herein is true and complete. I certify under penalty of 
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4. Type of committee Cornplelo (he appllcabfe sectlons. 

6 List the name of each controlling officeholder, candidate, or state measure proponent. 

I List the political party with wHich each officeholder or candidate is affiliated or check 'non-padisan.' 

11 this committee acts joinlly with another controlled committee, lisl the name and identification number of the other controlled committee. 

If candidate or okeho lde r  controlled, also list the elective office sought or held, and 
district number, i f  any, and the year of the eleclion. 

SUPPORT OPPOSE 

~x_I- 

List the financial institution and the disposition 0 1  surplus funds (controlled "candidale elcclion' committees only) 
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Non-Partisan 
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DISPOSITION OF SURPLUS FUNDS ADDRESS CITY STATE ZIP CObE L 

Prlmarily formed lo support or oppose specific candidales or measures In a slngle electlon. List below: 
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f :  : :  1 1  : 1 . . No1 lorrned lo supporlor oppose speclllc candldales or measures In a slngle eleclion. Check only one box: 
CITY Commlttee 0 COUNTY Commlttee r) STATE Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

Lisl addilionsl sponsors on an atlachrnenl. 

I 
LtAICING ADDRESS NO. A N D  STREET CITY STATE ZIP CODE 
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(For purposes of speclal election con\t\bu\lon limlls) : a : ,  :: . ,  , 

5. Termination Requirements Byslgnlng h e  veriflcallon, Ihe Ireasurer, nsslslanl lreasurer and/or candidate, olficeholder,or proponenlcertl&Ihalalt of the following conditions have boonrnet: 

This committee has ceased to receive contributions and make expenditures; 
This committee does not anticipate receiving contributions or making expenditures in the future; 

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other bbligations; 

* This committee has no surplus funds; and 
This committee has filed all campaign statements required by the Political Reform Act disclostng all reportable transactions. 

-- There are restrictions on Ihe disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
the Information Manual on CarnDaian Disclosure Provisions of the Political Reform Act, for Elected Officers. Candidates and their Controlled Cornmiltees 
(Manual A). 

rPnavmPntS of tosns mqde to others, or a n y  other receipts. 
-- Additional filing obligations will be Incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan, 
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